2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # Me9710 Jan 21, 2005 08:00 AM
1. Enily Name Secretary of State
PREDATOR SYSTEMS, INC.
Princlpal Place of Business k . ] ';\.'Iaihng Address o
6Q0 PSI DRIVE S . .~ B00PS|DRIVE
3.30CA RATON FL 33431 EgCA RATON FL 33431
D e |11 111111111
Sute, ApL #. 6. ST wm AR 15t MOORE CR2E034 (10/04)
Cily & State =T T T owssae a. FEI Number Applied For
. . 65-0037532 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired 3] geaeges qﬁ?:;lional
6. Name and Addraess of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
g.%\’gihb %%%Dgg AD Sireet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434 ' - =
City 7 FL 2ip dee

8, The above named enl;i(? submité this statement for the purpose of c;l“anginé i-ts {egigtered cifice o teglstered a-\gem' ar both, in the State of Flenda | am familiar with, and accept
the obligations of registered agent, - S :

Sigralums, yped of portéd name of registorad agent and tils T apolicable iNOTE Rogistared Agant sigraturs required when ainslating) DATE

SIGNATURE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Eleclion Campaign Financing $5.00 MayBe
Trust Fund Contribution. [[J  Addedto Fees

10, . OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
e VP O Delete HTLE [ change ] Addition
NAME SAMUELSON, DUANE H. - HAKE
STRILT A0DRESS | 413 Nw 53RD STREET T7 ) STREET ADDRESS
_CiTy- T2 BOCA RATON FL 33487 . . n Iy -sl-ap
TRLE P [T Deiete e [ Change [T Addition
HAME YOWELL, GORDON ' NAME
SIALET ADDRESS | 6173 NW 23RD AOAD o § o rooriss UODDN0 189655
orv-si-ap |BOCA RATON FL 33434 - e LU 01/24/05-B0105-006 158,75
ik ST ' D Celete 1Lt [J change ] Addition
NAME YOWELL, ANNE M. NAME
STRECT ADORESS {6173 NW 23RD ROAD SIREET ADDRESS
chiy-si-2ip BOCA RATON FL 33431 o . _ Y5728
Wi 1 pelete M [J Change ] Additton
NAME NAME
STREET ADORESS 0 SIRTET ADDAESS
CiTY. ST- 2P - CITY-§T- 7P ]
TiLE 3 Delete TILE ) Change  [T] Addition
NAME NAME
STRCET ADORESS STRZLT ADORLSS
CiTy-T-2P L - N
L 7 Detete Wi Tl Ghange T3 Addition
NAME NAME
STRECT ADDRESS ) SUREET ANORESS
OITY-57- 2P . : CITY-S1-7F

12, | hareby certi:}: that the information supphied with this filing does net gualifty for the exemptlion stated in Section 113.07{2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thatl am an afficer or director
of the corporation or the recejver or trusfee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpeht with an with all other like pmpowered.

SIGNATURE:

AN NF

el A ! (1
D NAME DF SIGNING OFFIGER OR DIRECTCR Date Baytwne Phnie #




